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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of information carefully. The correct 


: please write the causes of death clearly and legibly. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


> 6589 06578 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo&.0.2u.. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county /tex< MARYLAND STATE Phangan county /@nk_ 
(If outsiy 


CITY (If outside corporate limits, write RURAL LENGTIL OF STAY Bane corporate limits write RURAL and give nearest town) 


OR and give nearest town) AP (in this place) ~ 
TOWN CLeobs A 34 =—— TOWN Cd otlen  Jicaryl XN 


HOSPITAL OR | 3 STRERT (If rural, give Adeation) : 
STREET ADDRESS /C2x& fe. Xx AO RET later 
3. NAME OF (Firat) (Middle) (ast) © DATE (Month) (Day) (Year) 
(Type or Print) Ma rgakelT Emma __ BATC H#ELoR | DEATH lb py 
5. SEX: 6. Rae R i wiowen, bivorcen, | 8. DATE OF BIRTH: 9. AGE last birthday: 2, ORDER TUEAR IF UNDER 24 HRS. 
F. w. | (Specify): 7) 141972 go gra, | Monehe], Dave | Hours | Min. 


Toa. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS 1, BIRTHPLACE (State or foreien country):] 12. OMTIZEN OF WHAT 
luring mst of work life, INDUSTRY + y : COUNTRY? 
z =e Vi Cab [oS een oan Lanark a. S.A, 
13, FATHER’S NAME: I4. MOTHER’S MAIDEN NAME:, 


yy YL te Tarsaul Pept 


16, Was Deceasep Ever IN U.S. Anmep Forces?) 16, Soca, Securrty No.: | I7. INFORMANT (& ADDRESS a 


Yes, no, or vi (If Yea, give war or dates of ee a sk 
; Ako -16-F420 4 Bile tiubigo i'F Ch berm, Mf 


service) 
18. MEDICAL CE) CATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : 
PF; eo 7 


INTERVAL BETWEEN 
Onset AND DratH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditiona, if any, — (B) «0... 
giving rise to the above cause DUE TO 

stating underlying cause last ie 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED T 

ITION CAUSING DEATH. 

19a. DATE OF | 19), MAJOR FINDING OF OPERATIO! 

ry 


20. AUTOPSY? 

YesO] N 
is, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2le. (City or town) (County) 7L/ Btatey 
PRIMARY for CONTRIBUTING 1] OF street, foffice pldg., ete, Cha gtitramn 7M 
CAUSE OF DEATH. INJURY l ss 
21d. rit ee (Month) (Day) (Year) (Hour) pa eet 21. HOW DID INJURY OCCURT 

— B ile at > wi a 
fNsurny 1) /o SY 107ml wok O Be work't) | ew F WA UM ae 


22. I hereby certify that I took charge of the remains described above, ‘held an Autopsy [), Inspection jp, Inquiry (, and 
find that death resulted from: Natural causes [], Accident @™ Suicide (], Homicide (], Undetermined cause (. 


SIGNATURE CHIEF MEDICAL EXAMINER DAJE SIGNED 
V DEPUTY MEDICAL EXAMINER 
) ¢, M.D. ASSISTANT MEDICAL EXAM. \TLISA) 
23, BURIAL, CREMATION, | )ATE THEREOF | NAME OF CEMETERY OR OREMATORY | LOCATION (fity, town, or county) (State) 
REMOYAL (Specify) : G- 7 ¢ f : os VW ps 
P 20/93 4 Pie on an ows ‘ : Vita Cah 
DATE RECD BY LOCAL (/REGIATRAR'S SIGNATURE | 24, FUNERAL DIRECTOR, >, © ADDRESS 
mG. Jo Jog iy = A , ; 
wpa? -/ A. AAA 1 Ade Yarn MU bichcanns : CKshe Meee daa 3 
im ee 
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UVF 


MARYLAND i, 2 SOF © STATE DEPARTMETT OF HEALTH| 
: : x 
6590 CERTIFICATE OF DEATH ree. vist. Noo8 0.2... 
1. PLACE OF DEATH: 2, USDA RESIDENCE (HOME) OF big a 
MARYLAND cae a i 


OF give nearest CR “te ot ‘s (in hel Sinks eee ) A ec ike ae , 


HOSPITAL OR “ STREET (if rural, give location) 


eee (IE outside corporate limite, write RURAL, 24 LENGTH OF STAY is (If outside corporate limits, write RURAL, a give nearest town) 


INSTITUTION OR = ADDRESS 
STREET ADDRESS me Hos P: x= — 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Lype or Print) i b (3A DEATH Sil ‘7 19s 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGEAast birthday \der. I year if under 24 hrs 
: WIDOWED, {e) s Fé Z Moot Days | Toure | Min, 
a A te Specify) ee ek oe 


10b. Kind oF Busi 


10a. USUAL OCCUPATION (Give kind of work Il. BIRTHPLACE (State or foreign country) 
if retired INDUSTRY 


12, CITIZEN OF WHAT 
done during most of woking Jife, ev NTRY? 


a . Ann ry/aAn 
13. FATHER’S NAME [, 14, MOTHER’S MAIDEN NAME 
Bayter Violet Theresa Hive fell 
15, Was Deceasep Ever In U.S. Anmmp Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
‘Yes, no, or unknown) | (If year, give war or dates of 
ce) moths re 

18. MEDICAL CERTIFICATION INTERVAL BETWEBN 

+s Boe OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATE 


Immediate cause @ 


Antecedent cause(s) | 
Diseases or conditions t say, (0) (eomeaReere 4) sang 7 iota. Z2heecks 
giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT i ae 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Be a, eae at = Ye OD No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at 
INJURY m. Work 0 


Z., 195%, that I last saw the deceased 


alive on..... ec... 17. 19.9%, and that death occurred at. B Am., from the causes and on the date stated above. 
SIGNATU: {Degres or title ADDRESS DATE SIGNED 
de Fey nat % L2 LSE 
23. BURIAL, CREMATION | DATE / NAME,# 4 STE. B IN Qaity, town, or County) 
RE’ Wee, L (Specify) | y | ¥ AP /, ibid 


pt 
DA ms REC'D BY, LOCAL VA EG: RARS SIGNATURE 


yf Lf 5% Claw 5 barns 
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PLEASE TYPE OR WR 
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/AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


Ttem 18 Film G168A 8-11-54 ams 


6504 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0658) 
be Reg. Dist. Ne..aee ae 


1. PLACE OF DEATH: 
- 


COUNTY = MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


- 


STATE | \ d COUNTY K ts N ) * 
CITY (If outgide corporate limits, write RURAL and give nearest town) 


TOA. 


USUAL OCCUPA IN (Give kind of| 108. KIND ie | We 
work done during most of working life, OR INDUSTRY: 


Sow. (If outside corporate limits, write RURAL LENGTH OF STAY 
an (ie "S5 town) (in this place) *- OR 
Town sTERTOWws/ ae TOWN cana: mg bor, Naeors> 
HOSPITAL Ws 6 Q a “ STREET if rurai ae location) 
INSTITUTION OR << ec - ADDRESS 
STREET ADDRESS ent ‘i ue yee es 
Nes = D ——— 

3. NAME OF (First) (Middle) (Last) 4. ated (Month) pa (Year) 
DECEASED: — = 7 
ite crim) BE SSVSE \ LATS? DeaTH: ul, BO 198 4— 

S&S. SEX; 6. Racer OR |7. wulbgneD, DivoRcen i 8 Wei OF BIRTH: 9. Agee "9 birthday IF UNDER 1 YEAR| IF UNDER 24 Has. 

RACE: DIVO! E! 
R * Months| Days | Hours Min. 
ty) WY A, : 
er vs (Specity) Wy «dh, Par yrs. | 
Vr. oy RTHPL. = 


oe 


ate or a country) : 


12. CITIZEN OF WHAT 
{ Lay 


“Usa 
14. MOTHER'S MAIDEN NAME: 


18, Was DECEASED EVER IN U.S. 
(Yes, n 
/ 


ARMED FORCES? 
» or unk.)| (If Yes, give war or dates 


Weary . Sov le 
17. INFORMANT &\ ADDRESS: 


Rent. @ Quen Buw'r erp. 


4a SECURITY NO. 
f ‘ 
a) Bees Ge as~- FS ak 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fy 


ra 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cavarcac Wevesk Unde | 2 boo. 


OnESMwHers& . administered for 


IMMEDIATE CAUSE (ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 


[q. 30.54 


19B. MAJOR FINDINGS OF" OPERATIO! 


proposed right nephrectomy. 


ue} 2 


20. AUTOPSY? 


AY. YS. 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Cava’ gee NS edle ys uh gtk? ousphry sir Wa ahi ves (a) ASC Rg 
218. PLACE (Home, farm, factory, ae WHERE DID (City or town) (County) (State) 


OF (INJURY street, office bidg., etc. 


INJURY OCCUR? 


2p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not white oO 
M. at work at work 


- 
alive on J ul 
SI 


= 
22. I hereby certify that I attended the deceased from Jul WwW, rol to Al 39, 199 Cthat I last saw the deceased 
30 4 wit and that death occurred at 2 Pe M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
- , CIN ESTER Tawet ‘VU: So. J 


harks, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF 


-t~/ 


ye 


OF CEMETERY OR CREMATORY 


(State) 


» Ie 


| LOCATION (City, town, county) 


ed | ¥ 


DATE REC'D BY LOCAL | REGIJSTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRES§ 
Rise | ae 
sy) » a an 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
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efully. The correct 
legibly. 


information car 
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age is especially important. Physicians: please write the causes of death clearly and 


65g. 06 Be 1 
MARYLANY STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Bist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 02... 


= 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY banal MARYLAND STATE COUNTY Sa; Gx 


CITY (If outside corporate limits, write RURA 


LENGTH OF STAY CITY (If outsidé corporate limits write RURAL and give nearest town) 
OR and give nearest tow C OR 


(in this place) 


Buus) Bars / TOWN Con Lierctle hl 
ROMA toe a ‘ is < ree (If rural, give location) 
4 p- is \y’ i; - Set 
STREET ADDRESs  /Ce-«& say Si ee ‘ 
3. cee (First) (Middle) (Last) 4. DATE ionth) (Day) (Year) 
(Type or Print) Ma ry i Moore Cov! VETO | DEATH | i) Ree wy y 
5. SEX: 6. es OR 1 Be RO EAED, 8. DATE DF BIRTH: 9. AGE iast bi¥thday:) 0 UNDER 1 YEAR | IF UNDER 24 HRS. 
EF Ww z (Specify): } 5 79 19 ay 4h an Ponttal Days | Hours Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSIN OR 1], BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
k done during most of work life, INDUSTRY: a 7 € YY? 
re: VA Lllinns. VE con * re Asan &. A: 
13, FATHER’S NAME: 14._.MOTIIER’S MAIDEN NAME: 
Lo Pico Lila [bho Nall " 
15. Was Deceased Ever IN U.S. ARMED FoRCES?| 16, SociaL SecuRITY N 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 3, o 3 l 2 ) 
service) 217-14 - FF ES B SiG fie , (Neraten of 


¢ 
INTERVAL Between 
Onset anp Deatu 


ry 18. MEDICAL CERTIFICATION 7 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


WERE oils neh es pmnralbig te yp ARAB. 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if ny, _ (BD)... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
TOMER NIICAN CONDI NONE CONLUBLING "| =| =. . | —. =... = =p 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. De 


19a. DATE OF Oe ae 19b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
7) 


f 


Yes] No 
a as BY 
@la. EXTERNAL CAUSE WAS 2ib, PLACE (Hopp, farm, factory, | 2lc. (City or town) (County) ) 1, (Statey 
PRIMARY ¥@ or CONTRIBUTING [1] OF strgfy/ officg . pte., hut 17 
CAUSE OF DEATH. INJURY Bangle ection / ; , 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJUMY OCCURRED] 2if. HOW DID INJURY OCCUR? 
OF E 20 While gt ) Not whi | = t 
INJURY : Gen. work OR © at work 2) BA, 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection #F, Inquiry 0, and 
find that death resulted from: Natural causes [], Accident @, Suicide [], Homicide [], Undetermined cause Q. 


SIGNATURE ~~ CHIEF MEDICAL EXAMINER a DATE SIGNED 
J DEPUTY MEDICAL EXAMINER Z 
=a i D M.D. ASSISTANT MEDICAL EXAM. je} 7 5% a 
23. BURIAL, CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ppity, town, or pounty) , (State 
REMQY¥AL (Specjfy) = 0 eo 1 a AV if 
Dwi ad Pk, 2d /75Y Tn Zz < Aad eA arin 1452 A 
Oe REC'D BY LOCAL EGISTRAR'S SIGNATUR, | 24, FUNERAL DIRECTOR _, > fae / ADDRES: 
419 SIS CO bitAte 23, 5AM Co iicrto Ualididbbatirnd L dhimdade, tae 
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6543 06582 


STATE DEPARTMETT OF HEALTH 


MARYLAND 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 
COUNT 


STATE COUNTY 
MARYLAND Patra, 

CITY (MW ogtside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside egrporate limits, write RURAL and give neereat town) 

OR ____ give’neerest town) *f{? Qn this plece) oR 

TOWN TOWN Wy 

HOSPITAL OR os STREET Gif Paral, give location) ; 

INSTITUTION OR ° ADDRESS " 

STREET ADDRES Lat Vv 
3. NAME OF Firat) (Middle) 4. DATE Gjfonth) (Day) (Year) 

DECEASED OF 

(Type or Print) 6 d j) ee, DEATH 1sSY 
5. SEX CH 5 ey RACE | 7, SINGLERMARRIED 8. DATE OF BIRT 9. AGE last Krthday | Inder, 1 year |If under 24 bre 


co O 
law rs 


gt Days 
ann’. 
II. "BIRTHPLACE (State of foreign country) 


Hours | Min. 


ym. 


ft, WIDOWED,” DIVORCED, 
ale (Specify) 
10a. USUAL OCCUPATION (Give kind of work} 10b. KinD OF BusINESS OR 


done during most of working }ile,even if retired) InpusTRY D. Le 


13. op TTER’S NAME 
15. Was Deceasep Ever IN U.S, AnmED FORCES? 


(Yes, no, of unimown) | f-year, ye war or dates of 
4 service; 


12, CITIZEN OF WHAT 
Cor sy? 


TAs 


14, MOTHER'S KAIDEN NAME 


16. SociaL SecuriTY No. 


L— 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND, DEATH 


45) X tmmediate cause wna nonriad howomboye — . ’ G&A , 
Antecedent cause(s) (¢ State) 


Diseases or conditions, if any, igh 
iiagrn tate aparece 


stating the underlying cause last é 
ec)... a s tiers Prt 
Il. OTHER SIGNIFICANT CON DITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


17. INFORMANT AND DDRESS 


19a. DATE OF item 4 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes OD No 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) t 
HOMICIDE INJURY . = 
TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF. While at Not While 
INJURY m. Work At work 


22, 1 hereby certify that I attended the deceased froma aT... 195%, to... nds 19.2Y, that I last saw the deceased 
ev 
ty 19.5.Y, and that death occurred at. Go bm, from the causes and on the date stated above. 


(Degree or ti ADDRESS. : DATE SIGNED 
LuV u/fer, UD. Chabidmn, Ud. is 
E 


GURIALSCREMATION LO P: City, town, or county) 


+s 


alive on. 
SIGNATUR 


[pe Rhy A fi) 
E REC'D BY LOCAL (MEGISTRAN'S SIGNATURD 


pS e/9S 4 | O Lanes 


MARGIN RESERVED FOR BINDING 


MARYLAND 6594 STATE periemelltd SAtbaure 
CERTIFICATE OF DEATH Reg. Dist. Nowe. 0.24 


1. PEACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
Kent MARYLAND MaryLanp CUNT ee 
CITY Cf outside corporate ints, write RURAL and rr OF a GETY Uf outside corporate limita, write RURAL and give nearest town) 
ive nearest town) ‘in ,,t! ice} 
TOWN Ole STErtO wes! Bus fown ROCK War. 
HOSPITAL OF EE Tf rural, 
INSTITUTION OR KENT ¥ Queen ANNeT ADDRESS ‘ eos 
STREET ADDRESS Yeo. 2 
3. NAME OF (First) (Middle) (Last) 1 DATE (Month) (Day) (Year) 
(Type or Print) CLARENCE ? ERTON SEATH OU I 
6. SEX 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year jlfunder £4 hre. 


€. COLOR OR RACE 1. SINGLE, MARRIED, 
ie eee WIDOWED, Peon 


Specify) 

1a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 
done di eg most of working }ife, vous’ retired, InDUSTR’ -_ 

ache S (retired) 


mipeae| Days 


fours | Min. 


Vn id ABEs” 89 yrs. : 


Ml. BIRTHPLACE (State or foreign country) | 12, CiTzEN OF WHAT 


Patras cenany ah ee 


Usa 
14. MOTHER’S MAIDEN NAME 


RBouvl\ana 


17. {NFORMANT AND ADDRESS 


13. FATHER'S NAME 
G\ Wy ew 15 Aru 


18. Was Deceasep Ever In U.S. ARMED Forces? 


16, Social. SECURITY No. 


(Yes, no, or unknown) | (If year, give war or dates of ‘ad 
service) ee ies Ray Dhara, Rock Via, ta: 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
+ Immediate cause @ Cowe\on o-warcewlay... Acevdeny * ; 3 wed 
Ag, i 
4 ‘Antecedent cause(s) | 
Diseases or conditions, if any, —(b)... Sewn A\vaedk COvleviata eve rv r ae.e 
giving rise to the above cause 
station, te pre oot ee. 
: Il. OTHER SIGNIFICANT CONDITIONS” UV vnary Tee ec etek ae a aa 
Conditions contributing to the death but not 
" \ Telated to the disease or condition causing death, C Ar c\ now oy iw «yk “Fee ). \— vee 
{ I \ | 9a" DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION IOS = 
ened Nowe 'Z Yes) No 


21. ACCIDENT (Specify) PLACE (ifome, farm, factory, atrest, # (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE nN , | OF ~ office bidg., ete) : a 
HOMICIDE one INJURY H ‘. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT———S 
OF ; pies ¢ Whileat Not While | woe 
INJURY = m, | Work At work 


22. I hereby certify that 1 attended the deceased from.. ae ate ; 19.9. nS to.. wk 28.., 193.4, that I Jast saw the deceased 
alive on. wae 19.54 and that death occurred at.. b.3 =, As ™., from the causes and on the date stated above. 


SIGNATURE Degrfe or/itie) ADDRE 2 DATE SIGNED 
74-bit? eC, Kee : f Citeeahe Tow Ind *L&'54 
2. BURIAL, eae ON DATE Ny iE #F CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BEBOP aT St. Paul's Cem. nr. Chestertown, “d. 


DATE REC’D BY LOCAL |A TRRGHTRARE 5 SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


een te Py bh Bannnss Jd. widtis Wells ~ Che town d 
Mesa AG ACY ql 


a 


ct age 


= 


@ / 


Dan 
informatio: 


ally important. Ph 


PLEASE WRITE PLAINLY, 


n carefully. The 


i 


item of 


it 


pply every 
please write the causes of death clearly and legibly. 


ysicians 


MARGIN RESERVED FOR BINDING 
FADING INK. Sw 


UN. 


is especi: 


g 6 1 fn MARYLAND STATE DEPARTMENT OF HEALTH 
2 “a 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“|. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 6 ie STATE COUNTY 
MARYLAND. mM Aa. 


CITY (If outside corporate ite, write RURA ee ee OF STAY CITY (it outai orate-limits, write RURAL and give nearest town) 
OR givo nearest town) jis place) OR. 

TOWN ah, x | Cond TOWN : 

HOSPITAL OR 5 STREET {If rural, give location) 

INSTITUTION OR x ADDRESS 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


AAV ET AKAA 
7. ee MARRIED. dar |If under 24 hrs, 
DIVO: gt , Betton Min, 


10h. KInp OF Businmss OF 
InpusTRY 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL SacuriTY No. 
inknown) | dit Aig give war or dates of JES 
service) 


I. DISEASES OR CONDITIONS ee ea TO DEATH 


Immediate cause {a)— 


Antecedent cause(s) 
Diseases or conditions, If any,  (b) 
giving rise to the above cause 
stating the underlying cause | last, 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
= | 
(MA No 


Di. ACCIDENT (Speeity) PLACE (Homo, farm, factory, street, = (CiTY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ngtee bidg., ete.) j 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED j HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY, ™m, Work C) At work 


7 
2, I hereby certify tret-I-attended-te = 
ali fem, from the causes and on the date stated above. 


SIGNATURE  / (Degree or title) = “ADDR. ; DATE SIGNED 
ty Lip At Cant Be Ze A ld; 2 fey 


REYQ a (Spe Sasa Y 


_ S37 BURIAL, CREMATION a PATI: THEREOF NAME OF ae OR CREMATORY | LOGS J (City, town, of cougty) 


Z pe 1954 (“he 


DATE REC DEY oY LOCAL e 
REGy 7 
BIE Torts Daett, 
Y’ 


$A NVI § 


06586 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 6595 
at 7 
3 CERTIFICATE OF DEATH 
5 te 
8 FOR MEDICAL EXAMINERS Reg. Dist. No. Xd.Q.224.. 
o coe ee 8 
2S 1. PLACE OF DEATH + eo re _ . USUAL RESIDENCE (IIOMi) OF DECEASED: 
& co STATE 4 COUNTY 5- 
: Kent. MARYLAND Maryland Ken 
s CITY (If outalde corporate Timits, write RURAL and | LENGTH OF STAY GITY Cif outside cornorate Wisits, write RURAL and give nearest town) 
22 Towne? r= hestertown, ihe tl low Chester 
52 HOSPITAL OR ra . STREET (if rural, give location) 
INSTITUTION OR ent Manufaec ton ‘ ADDRESS ‘4 
é ae) STREET ADDRESS a & xX Mt. Vernon Ave. 
2 = 3. NAME OF (Firat) (Middle) Taal, 4, paue (Month) (Day) (Year) 
Be Crepe ar Print) Mary Elizabeth Fallowfield peatH 7/16/1954 19 
oe BO SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATH OF BIRTH 9. AGE last birthday | I TT under 1 year under aera. 
2 : r : ~ ‘ontl ours in. 
22 |_ female |" ‘white | “wipoweb bivangin, |" 3/19/1890 Me sel en ae 
3 10a. USUAL OCCUPATION (Give kind of work} 10h. Kino of Business or Lis BIRTHPLACE (State or foreign aaa 12. ae or WRat 
= | _Smasperatewraeu meer? panty Kent Co. Maryland Gu 
3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
a Pa Inknown Harbison Unknown (adopted by Henry Kreusen 
28 15. Was Deceayep Ever In U.S. ARMED ee (6. Sociat Security No, 17. INFORMANT AND ADDRESS 
ese (Yea, no, or unknown) | (If yes, give war or dates of 7 . Chestertown 
2 38 |Z levee 290-16-9415 |Harry W. MAllowfiela § 
o / “AL CERTIFICATION 
a ag 18. MEDICAL CERTIFICA Renee ee 
=) es 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATHS 
if Vi Gcae = onulh Ar, 
i xs “ Immediate cause ae; are E sd yf eee = 
@ 2a 
Bi a a, Antecedent cause(s) 
og Diseases nr conditions, If any, (b)...... een — 
228 giving rise to the above cause 
o as stating the underlying cause Jast_ 
= Os a = 
= as te) 
Saf 1, OTHER SIGNIFICANT CONDITIONS 
az Conditiona contributing to the death but not | 
He) related to the disease or condition causing death. we he 
= 198. DATE OF OPERATION | 186. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
¢ =I g ) Ye O 
& | Zi EXTERNAL CAUSE WAS —] PLACE (Home, farm, factpry, atreet, GITY OR,rOw 7 (COUNTY) TATE) 
& PRIMARY or CONTRIBUTING [] | oF OF mate bide. ete.) / 
= CAUSE, OF DEATH. 
3 TIME (Month) (Day) (Year) Ae ane OCCURRED OW DID INJURY OCCUR? 
ea OF | While at € Not while . . 
& INJURY work at work 
e | 22, ‘I certify that I took chorge of the remains described above, held an Autopsy «|, Inspection Xi, Inquiry [] thereon and from the evidence 
= id 


obtained by said Autopsy, Inspection or Ingesty, find that said deceased died on the day stated above, and death in my opinion resulted 


F from: notural causes {4 accident 32), suicide |], homicide 1, undetermined _]. 
TURE (Degree or title) DDRESS DATE SIGNED 
MD CP Madea. Jud - hee 
23. BURIAL. CREMA DATE THERROF NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) (Stata) 


‘ON 
“pupae [7/18/1954 Is ul's Cem. near- Chestertown 


Ma 
DATE REC'D BY LOCAL GISTRAR'S SIGMATURE 24. FUNERAL DIRECTOR 
‘el THE LCs 


PLEASE WRITE PLAINLY, 


VS. AL5A 


ADDRESS 
J. Willis Wells - Chestertown, Md. 


VS. AL5A 


ation carefully. The correct age 


4 


i 
H UNFADING INK. Supply every item of infohmati f 
is especially impertant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


int 


PLEASE WRITE PLAINLY, 


i REM OM Ale Guectty) 7/19/1954 


DATE REC'D BY LOCAL 
\ RAG. 


6596 MARYLAND STATE DEPARTMENT OF HEALTH 06587 
CERTIFICATE OF DEATH 


— MEDICAL EXAMINERS Reg. Dist. NiO ee 
I. PLACE OF DEATII- Tf) RESIDENCE (HOM) OF DECEASED: 
% COUNTY jf 4. 
SOUS Kant! MARYLAND aryland m bent 
CITY (If outside en borate limits, write RURAL and EOE, ee us ay, (IL outside corporate liraita, write RURAL and give nearest town) 
QR ive nearest town Chestertown }| 1 jin the Place ona entre 7—_— 
HOSPITAL OR STREET rural, give location 
kent Man! factoring DDRFSS 
INSTITUTION OR A is 3 
STREET ADDRESS Powder iy ee 2 ee = 
3. NAME OF First) (Middle) ng deat | «DAT (Month) (Day) (Year) 
Cypeortiny “Eva Lillian Fisher OF arn 1/LO/LOS4 a 
6. SEX 6. COLOR OR RACE 7, SINGLE, M Se ED, 8 DATi: OF Vitec s. “Ss hese birthday oon I af pee EAS 
* WIDOWED,, 0: 4, fon’ \. 
female white | (powed ROKER | IO/3I/1S vi | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmss OR 1. BIRTHPLACE th “amy | 12, CITIZEN OF WHAT 


Soe during most gt working life, ah! if retired) ) INDUSTRY Kent Co. aryland 


13. FA NAM M4. MOTHER'S MAIDEN NAME 
George Gardner Sarah Kirby 
15. Was Deceased Ever In U.S. ARwED Forces? | 16. Socrat Security No. 17. INFORMANT _AND ADDRE ss = 
Zien na, oF unknown) | (It yen. give war or datenof | OT S30 0057 | iilbur Fisher Middletown, Ohio 
18. MEDICAL CERTIFICATION 

INTERVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

2 


‘Immediate cause (0). A 


Antecedent cause(s) 
Diseases or conditinns, if any, — (b) ..... 
giving rise to the above cause 
stating the underlying cause last, 
fey 
il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 7 | 20. AUTOPSY? 
(24 Yes No 


21. EXTERNAL CAUSR WAS PLACE (Home, farm, Iactory, atreet, CTY OR, TO am (COUNTY) GTATE) 
PRIMARY Ror Cee le Da | oF" OF office bldg., ete.) ME i 
CAUSF OF DEAT! URY 
TIME TP Day) (Year) Ty INJURY OCCURRED HOW DID INJURY Sect 
While at Not while aes 
INJURY (Le a at work 
22. ‘I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection | A Inquiry 0 thereon and from the evidence 


obtained by nd catonegs Inspection or Inquiry, find that svid deceased died on the day staled above, an death in my opinion resulted 


: natural causes |} accident JR. suicide ||, homicide !, undetermined (). 
RE 


egree or title) ADDRESS 
bb Cho Abram 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count: 
Chester Cem. Chestertown, lM 


ee ilis Wells - Chesterton fa. 


DATE SIGNED 


TRIAL, 


CREMATION 7] DATE THEREOF | z 


A Nvaufig | 


/ 06585 


MARYLAND STATE DEPARTMENT OF HEALTH 
vs By £6 i 4. 2411 N. Charles Street, Baltimore 


_ CERTIFICATE OF DEATH Reg. Dist. No 


FilmG169 Item 14 9-2=54 et 


1 PLAGE OF DEATH 2. USTAL RESIDENCE (HOME) OF DECEASED, 
at MARYLAND LL pees 2 
CITY Uf outside corporate write RURAL and) LENGTH OF STAY || cITY oe ataide 5 Hal ; wits RURAL 
OR ‘give nearest town) / x in’ this place) on \ rs SDUIE ITO Dearest OE 
TOWN | ag: TOWN Linke [bal 
’ HOSPITAL OR STREET f rural, give Tocath 
@ INSTITUTION OR > Td 5 ADDRESS (2 Gi eo 
STREET ADDRESS ae. Ux led 
3. NAME OF , Tis (Middley (ast) 4° DATE c 
DECEASED Vp. j 2 yf | bona oad a) 
(Type or Print) ttitisan z Ctttdan DEATH buh, S¢ 199% 
5. SEX Onn OF hace 7 NSE, MERE 5. DATE OF BIRTH] 9, AGE lant birthday | If dude 1 pear itr ican 
= Wig ae a = Do aye | Min. 


10a. USUAL OCCUPATION (Give kind of work 
done dupes. most of working lite, even If retired) 


12, Crrzen or WHat 
Country? 


a 


1s. FATHER’ 


10b. KIND oF Busini 
/Inpusrry yp 
14. MOTHER'S MAIDEN NAME 
| Ella Eugenia Juff 


16. SOctAL SecuRITY No. Ee et, oe AND_ ADDRESS 


15. Was Decrasep Ever In U.S. ARMED Forces? 
/ (Yea, no, unknown) EER tos yes, gi asd or oe of 


jeervice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditiona, If any, 
giving rise to the above cause 
stating the underlying cause last 


ysicians 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The 


Conditions contributing to the death but not 


ll. OTHER SIGNIFICANT CONDITIONS EZ 
telated to the disease or condition causing death. | 


tant. Ph; 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION ie 730. AUTOPSY? 
= D. " g Race | ie x 
2 21. ACCIDEN' S (Home, farm, factory, A 
A SUICIDE pad) OF office bidg., etc) - Seated : gee batt) 
“A: HOMICIDE INJURY es ap LP, te 
= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
ya oF i. While at Not Whilo | 
ag INJURY Work O At work 
a3 2. I hereby certify that I attended the deceased in 192 
e] 
a 3 au that death occurred at... from the causes and on the date stated above. 
= f Tex DATE SIGNED 
5 A Di o/o 
2 
2 2 
<1 8 
wi Aa 
> 


MARGIN RESERVED FOR BINDING 


06588 


MARYLAND STATE DEPARTMETT OF HEALTH| 
- €612 
CERTIFICATE OF DEATH Reg. Dist. No. PRON nn 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 


CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY aes (If outside corporate limita, write RURAL and give nearest town) 


OR, give nearest oe my this place) = 
TOWN \ S7T/(bL POND YRS TOWN O< Lik oN DP 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR, ADDRESS 
STREET ADDRESS /\ 
a ee a ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) P. ae EAR DEATH 3 195% 
B. SEX €. COLOR OR RACE | RR onobe 7, SkiGies, MARRIED, 8. DATE BIRTH 9. AGE last birthday eee Tyear iif under are 
‘onths.| Days | Hours 5 
Mae | WHITE “mls MARRIED |JAN. & /896| SP yn (N™| | 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR iM. 7 tel (State or foreign country) Ua CiT1zEN OF WHAT 
done during most | _ done during eben life, even if retired) | _INpusTRY | Country? 
UNTENMANCE Wei U.S. 7, | 
arn RP EMER FATHER’S NAME 14. aati MAIDEN NAME 
-E. , HENRIETTA S/01T+4 
4. Was pace Va yes U.S, ARMED ji of 16. Socal SEcuRITY No. 17. INFORMANT AND ADDRESS 
es, no, or unknow! year, Rive war or dates of = 
| aba: - uae im 2 \Yy-3a-505%! ALTA GEARY STL POND fap. 
18. MEDICAL CERTIFICATION INTERVAL BeTweEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


G6n.X Z, t 
Immediate cause (@)....  ([Atanrwer 7, Batrtans 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).... ‘Kigipb aera A) x Ntadu: 


giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO! 37 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2. ACCIDENT ‘Gpeeify) PLACE (Tome, farm, factory, strect, 


F 
SUICIDE OF ice bldg., ete.) i 

HOMICIDE INJURY Mg) 5 H j Prd 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED How fae TNJURY OCCU 

OF - While at ¢/ Not While Cae 
INJURY 3 oO ‘Work ‘At work [1 


22. I hereby certify that I attended the deceased from.. ., that I last saw the deceased 


alive on....2}4eeq nd. slo 3 and that death occurred at.......2:.../.. m., from the causes and on the date stated above. 
SIGNATU! Or or ee ADDRESS 3 DATE SIGNED 


CL? Oona y , Bice, Pome nd Sity Pod Sy 


23. BURIAL, GRLMAPEON DATE wast ms CYMETERY OR CREMATORY LOCATION (City, town, or cothty) gG (State) 


BURIAL \JUL psy | Tih Pond CEMETERY | STULL POND. MNP. 


DAT! S REC BY LOCAL REGISTRARS SIGNAT, fs 24, FUNERAL DIRECTOR 3 DDRESS 
is nae A eC Lewnarol J CRA Mnoes Ll Sima, nd. 


F 


ion carefully. The correct 


death clearly and legibly. 


Supply every item of informati 


9 Film G168A 8/9/54 cm 


IP rOO 
Item 6,11, 13,14 film lesa 8/5/54 O07 U6585 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH woe d.. 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Kent MARYLAND state MG. COUNTY Kent 
Gu (If, outside corporate limits, write RURAL A hut eS cua {If outside corporate limits write RURAL and give nearest town) 
Town Onestercown, Md. 4, ee town X Rock Hall, M. 
pte so OR < STREET (If rural, give location) 
sireeT ADDRess Kent and Queen Anne Hospd| “”™** Chestertown, Md. 


3. NAME OF (First) (Middle) (Laat) 4 DATE (Month) (Day) (Year) 
(Type or Print) Harriett pohne GeYWenel | pean = 7 18 ro 5k, 

5. SEX: & COLOR OR 7 GINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:) ir UNDER I YEAR [IP UNDER 24 HRS, 
female Wy pa he | about 75, | Months Dave | our | Min. 
Toa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 

work done during most of work life, INDUSTRY: kn: COUNTRY? 

even if retired): unknown 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

unknown unknown 


(It Yes, give war or dates of Bete tg doe 5 


service) 


15, Was Deceasep Ever IN U.S. ARMED Forces ? 
a no, or unk.) 


17. INFORMANT & ADDRESS: : 
j (Pack Ha00.. Ind 
(CATION 


T 18. MEDIC. CERTIFI: ee B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: > por pcconsadl oo3h 
A INSET AND DEATH 


Wee cause «Hemorrhage - 4th ventricle of braim | 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. AISA - 5-53 


cians 


PLEASE WRITE PLAINLY, 
age is especial 


please write the causes of 


lly important. Phys: 


DUE TO 
Antecedent cause(s) 
Dine moreomitene iteng, (Dyed. st aes ac eh Mle Re 
giving rise to the above cause DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ...... 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATIO: 


| 20. AUTOPSY? 


Yes fANo ob 
2la. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.|_ work 0 at_work [)_ 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection 1, Inquiry [], and 


find t death resulted from: Natural causes ({, Accident [, Suicide O, 


SIGNATU iy 


OC 


REMOVAL (Specify) : 


Homicide 0, 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


CTE “h<p 


DATE REC'D BY LOCAL | EGISFRAR’S SIGNATUR 
R / 


Haley FD p-/7. Ob AAnde 34, hSttuhg 


| 


OC 
la was 

24. FUNERAL DI 
G 


Undetermined cause [). 
DATE. SIGNED 


=-20=5) 


| LOCATION (Clty, town, or county) (State) 


pea : y ADDRESS 
=~ tel LEU 
F 


VS. Ald 


(ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


formation carefully. The correct age 
ly. 


im 
: please write the causes of death clearly and legibl: 


clans’ 


important. Physici: 


is especially i 


, (Wea, no, oy ugknown) pe paves or dates of V 
/ vice) Ata 


06590) 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


C613 CERTIFICATE OF DEATH _ tey.peu nocd). Du... 


a ee eee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 4 STATE ate ECE AS Ee OUNTY 
2 MARYLAND 
CITY (Qf outside corporate Hmitey write RURAL and | LENGTUI OF STAY CITY (I outside corforntedimity, write RURAL and give neareat town) 
} in’ this piace) OR a 
TOWN 5 
HOSPITAL OR STREET f rural, give location) 


OR give nearest town) Z 
TOWN rE A 
INSTITUTION OR fs by, L ADDRESS 
e) (Last) 4. ith Di 
| Oe (Month) (Way) oc) 
= ee a 195 
D, 
D a 


STREET ADDRESS 


"3. NAME OF 
DECEASED 
(Type or Print) 


OLOR OR RACE 


E 7. SINGLE, MARR 9. AG birth@ay | It vader t year |ifunder 24 hrs 

= WIDOWED/ pI 2 3 Month ‘ 

Vi Ww | oes a Va EF ‘ont 3 aye ed Min, 
10a. USUAL @CCUPATION (Give kiod of work IND OF BUSINESS OB 11. BIR’ CE e 

iL LE de kta: vpn lf revived 7 | TEE DA (State or foreign country) | 12, CrvizeN OF WHAT 


Ps! A 


pM MOTHER’S MAIDEN NAMH 
aS set VLnnae/h End hoot 
gay 


Lin y ot 
15. Was Deceasep Even IX/U.S. ARMED Forces? | 16. SociaL Security No. DRESS 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
: apenility, generalized arteriosclerosis 


VAL BETWEEN 
Onser ann Deata 
2 years 


Inimediate cause 


Antecedent cause(s) ‘ 
Tplpmmmmatoctoom GReain omnis WGI) Ces padomtinemees cece sees sand PS lbw neh iceadbectesenee oe} echepabm 
giving rise to the above cause 
stating the underlying cause jast 
(c) i 
iv. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? = 
- Al fy) (Home, farm, factory, street, CITY OR TOWN: (COUNTY: 
21. ACCIDENT city PLACE (E fi fi ae s 
| ¢ ) ( ‘) (STATE) 


office bldg., ete.. 
HOMICIDE INJURY 
TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | ‘While at Not Whiie | 
INJURY m. | Work 0 At work 1 


2. I hereby certify that I attended the deceased from Wy. cad 5 19...5.2 to. JULY...3... 19.5J,., that I last saw the deceased 


DATE REC'D BY LOCAL VV 


mide ys Paes 
in bSAPS 4 Wane 6 Barnned, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06591 


rp ny) 4 
6598 CERTIFICATE OF DEATH Fek. Dist. Noe at O02). 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Kent MARYLAND STATE Maryland county Kent 
ony sand aie ecinerate limits, write RURAL “a DE arey Bu (If outside corporate limits, write RURAL and give nearest town) 
an =a Hee own. 27 ine this place) Cc s > 
ertown ] TOWN hestertown 7 
ww Fe = 
HOSPITAL OR | STREET | (if rural give location) 
STREET ADDRESS High St. X i High St. 
3, NAME OF ~ Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . , 
(Type or Print) Tilden C.  Hadaway Beata: 7/2/1954 19 
5. SEX: . COLOR OF 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR| IF UNDER 24 HRS. 
ACE: , DIVORCED, Months) Days | Hours | Min, 
_male _|lwhite Grecity\s i Gowed 2/4/1877 Weed idea | | 


10a. USUAL OCCUPATION.Give kind of | 10b. aD BOs ot Ah OR 
work done during most of working life, IN) 


even if retired): “Tv orchant fae tee owner Kent Co. Maryland 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Thomas Hadaway Polly Brown 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Cag agg } | COUNTRY? 


_USA 


16. SociaL Security No.: 


Chestertown, Md. 


ino hesiieie! no John Hadaway Cae 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Coronary ‘Thrombosi is none 
Imrbedizts éause (a) Ee sa oth testi tiag cnbiacat owtecalies Pes RCE gg eof aN 


DUE T' 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


{e) | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information Carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
‘ Yes []_No 
21. ACCIDE i TE 
Sea (Specify) [orn eee ee =~ (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY, 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work (} At Work | 
@ 22. I hereby certify that I attended the deceased from ...7/. 2 Wye: 1924, eo. ae Bo) Dy, that I last saw the deceased 
on. Cee + 19. 2! 4, and that death occurred at a oMe » from ithe causes and on the date stated above. 
(Degree title) BA TE Belo 
DAD. Chestertoun, Maryland July 2,195 
23. REMOVAL EREMAHON, | DA tes TE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Statey 
puriat uly “91954 | Chester Cemetery | Chestertown, ld. 


DATE F RGD BY LOCAL REDSTRARE SIGNATURE 24, Satta DIRECTOR ADDRESS 
ma  /2LK| Ee ae (arms lo. Willis Wells - Chestertown, Md. 


VS. A15 


‘ ge; 
6 5) gq 9 MARYLAND STATE DEPARTMENT OF HEALTH 0 6 D 9 37C 
i 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nooe,.0. DL? 


IDENCE (HOME) OF D 


1. PLACE OF DEATH: 2. USUAL BI 
COUNTY STATE 
MARYLAND 
CITY (If outside corpora’ LENGTH OF STAY TY (If outside corps 


eo 


E 
8 
@ 
Et 
& 
EY te Jimits, write RURAL T Hmfta, writesRURA} and 
=> OR __givo nearest town) y, ? (in this place) OR and five lpeareti eer 
33 TOWN Z TOWN J 
o HOSPITAL OR 7 STREET CE rural, give location) 
= INSTITUTION OR Ket: i ADDRESS 
B. ae STREET ADDRESS a 
2 3. NAME OF > First) (gst) 4. DATS (Day) (Year) 
gb DECEASED ; KE | OF 
~ z % UypeerPiny)  WWItLrA f14L, EW DALL DEATH 
52 6. SEX 6. GOLOWjOR RACE | 7. N t $. DATE OF BIRTH iter I funder 24 bra, 
3° “ WIDOWED, inthe { Hours Min, 
£4 (Specify) 
fe 10a. USUAL OCCUPATION (Give kipadof work: 7 R 12, Citizen oF WHat 
og done during mgstp! working Wretired) Countay? 
G- ge g : JrtA 
ase ) | 14. MOTHER'S 
& ai SHAG ye prone) 
og 15. Was Deckasep Ever dp U.S, ARMED Forces? } 16. 17. INFORMA: iF AND ADDRESS fr 
Cae ‘es, no, or unknown) \< jes, give war or dates of | ’ 
o wa |Y4 ice) i 4 
~ ae |. 18. MEDICAL CERTIFICATION ’ 
Q ae INTERVAL BatwEEn 
a G 5 I. DISEASES OR CONDITIONS DIRECTLY LEADIN' ‘0 DEATH * ONsET AND DEATH 
he ry Yarombosts J 
a z d Immedlate cause ()-- orona: Y tool pie: ech sore Eta et ai srasn on aes cee Me _ = 
a Ae Antecedent cause(s) U; Ko 
at 0 i Diseasce or conditions, If any, (b) <7 O7 A AAO LAD Ph on cscs soe 
Z Z& giving rise to the above cause 
oe stating the underlying cause last 
g oe ti ae 
<i Tl. OTHER SIGNIFICANT CONDITIONS 
= Conditiona contributing to the death but not ———— 
3 related to the disease or condition causing death. 
1 a 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
& t/ 
E 21, ACCIDENT (Specify) PLACE (Horne, farm, factory, street, (CITY OR TOWN) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


ially important. Ph; 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED l HOW DID INJURY OCCUR? 
OF Whileat Not While 
g INJURY m, | Work 0 _At work 
go 2. I hereby certify that 
3 J 
alive o July A. 
SIGNATUR: 


—— sino ae 7, 
BURIAL) CREMATION ) DATE THEREOF 
REMOVAL (Specify) 


PLEASE WRITE PLAINLY, 


VS. A15 


-) 


( 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ally important. Physicians: 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


Ite 21-inf. from ry ner same acc. 7/21/5 ams 


2 
3) 
Q 
u 
b 
°o 
3° 
o 


information carefully. 


i 


Supply every item of y 
please oie the causes of death clearly and legibly. 


age is especi: 


Ch” 


06594 


obuUt 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH wnZ..02-. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county “ Kent MARYLAND state Maryland county Kent 

cine eee soporte limits, write RURAL ai ee hae ae (If outside corporate limits write RURAL and give nearest town) 

Town ““chestertowm 50 ays a Town C hestertown 

HOSPITAL OR STREET (If rural, give location) 


STREET ADDRESS Kent Manufacturing Company ant “S105 Kent Street 


3. NAME OF (First) (Middle) 4. DATE 
OF 


Hatt Noes ah eOUWALD LORD |“ Bin 


(Month) (Day) (Year) 


(ho Sais 


5. SEX: 6. COLOR OR q. WIDOWED, DIVORCED 8. DATE OF BIRTH: 9. AGE Inst birt! UNDER |_YEAR | IF UNDER 24 ARS. 
Mele White | (Specify): Married — July 27, 1934 19 Bases Days | Hours | ‘Min. 


0a. USUAL OCCUPATION (Give kind of 
work done during most of work, life, 


even if retired): Employee Kent 
13, FATHER’S NAME: 
Lewis M, Lord 


15, Was Deceased Ever IN U.S, ARMED Forces ? 
(Yes, no, or unk,)| (If Yes, give war or dates of 


(@ Yes service) Wea Oe 


11. BIRTIIPLACE (State or foreign country): 


Caroline C_o., Maryland 


14. MOTHER’S MAIDEN NAME: 
Mettie Fluharty 
I7. INFORMANT & ADDRESS: 
Shirley Anna Lord, Chestertown, “4d, 


18. MEDICAL CERTIFICATION 1 vat Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTORVAL BETWEEN 


/ ‘ Su ie ¢ ONSET AND DeaTHt 
416; tt, Malle “ 
Immediate cause Peaih i AL LTA Vn. WAN 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WIAT 
n fe COUNTRY? 
Manufacturing Co. 


U.S.A. 


16. SoctaL Security No.: 
Unknow 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) 
giving rise to the above cause DUE TO 
stating underlying cause last tc) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR COND: 


ITION CAUSING DEATH, 


19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
, 
4 Yes Nox) 
Zils. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (Statey 
PRIMARY @ or CONTRIBUTING (] OF "street, office, bidg., ete., | ‘ : ¥ 
CAUSE OF DEATH. INJURY actory Chestertowm Kent “7 Md, 
21d. TIME (Month) (Day) (Yeer) (Hour) | 216, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF 6 While at ») Not while | : 
ingury_7 16 5l; 10S“am.| work at_work (J In explosion in ordnance plant 


22. I hereby, certify that I took charge of the remains described above, held an Autopsy (, Inspection (|, Inquiry [1], and 
find thag emited from: Natural causes [1], Accident &, Suicide (], Homicide (], Undetermined cause 9. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
C M.D. ASSISTANT MEDICAL EXAM. 7-16-35 V 


23. Bot Gta DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Mi A SP yy): . * 
Bure. a 19,1954! Union Grove Cemete Near Preston, Maryland 


ee REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
wD /9-/ 9S¥ | J.J.Frampton and Son, Federalsburg, "i. 
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06595 
MARYLAND 669] STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. No.9 Queda... 


Bee Hy & eas RESIDENCE (HOME) OF a 3 Se 
EN MARYLAND oo ary lawa Kena 
CITY (If 


CITY (if outside corporate limits, wrige RURAL and | LENGTH OF STAY outside corporate limlts, write RURAL and give nearest town) 
OR give nearest town) / (in this ce) OR jes y, “ 

TOWN fe g TOWN. Aa le ff 7™ 

HOSPITAL OR STREET (f rural, give location) 


STREET ADDRESS Keates Se 7 Fe re (bryrtoe cme a 


3. NAME OF int) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED yp | — 
(Type or Print) Mark. Deate du a! 19.5 


5. SEX . DATE OF BIRTH 9. AGE last hirthday | If under. 1 year |If under 24 bra. 
pores | Daya el Min. 
iw: yrs. 
10a. Tee OCCUPATION (Give kind § work (1. BIRTHPLACE (State or foreign country) 12, CiTiZEN OF WHAT 
done during most of working life, evggt if TBS CounTRY? . 
A AL US'A, 
13. FATHER’S NAME. 14. MOTHER: AIDEN NAM] 


Ae 


SED Ever In U.! ARE FORCES? 
known) | (If va give war or dates of 


ice) ——- 


18, MEDICAL CERTIFICA Ma 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w. Corer defor as ol lapse 4 E.beoa | 


Antecedent cause(s) 


INTERVAL BETWESN 
ONSET AND DEBATE 


‘inane hiss Whee, eRe a Ade YS. 
giving rise to the above cause 
fel emcee a epee ex eee) ...C1ye cave gh ie. hy whe re lCyeors | ij 
Il, OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not Tees tove r&é fee FF days 
Telated to the disease or condition causing death. we tas 
Ti DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O 
ACCIDENT (Specify) BUACE (itome, farm, factory, strest, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY ; 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m._| Work (At work 


‘ 19.5%, that I last saw the deceased 


22. I hereby certify that I attended the deceased trom 4/2.2-7.... 5 19.7, to... 
alive on... * 19.57, and that death occurred “tah ae ., from the causes and on the date stated above. 


SIGNATURE ; (Degree or title) : od : : DATE SIGNED 
rE ete AD. I-78 WW aL os yey 
35 BURIAL, CREMATION [HATE NAgip OF CEMETERY os CREMATORY NCI z Giate 

Vy y, j AY) F 


(Specify) -y y, y 
Leek £7 it AO Lh 
DATE REC'D BY LOCAL WTRAR'S SIGNATURE 


iE ELS A td bhai. \editees 


VS. AISA - 5 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


= 
10n care: 


fully. The correct 


item of informat: 


i 


age is especially important. Physicians: please write the causes of death cleariy~and legibly. 


GE? 06595 | 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Itee! Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w2i0 2. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county ex £ MARYLAND STATE county /ent™ 
CITY (Af outside corporate fas write RURAL [LENGTH OF STAY |} CITY (If outsife corporate limits write RURAL and give nearest town) 


of ee give ne: (in this place) 


TOWN 

AER on me. io eres 
” j 2 
Street abpRess  /¢ex£ 7% a~cees perce oS (Cock (4ott_ 

3. NAME OF (First) (Middle) (Last) 4, DATE (Dey) (Year) 
DECEASED: 2 a OF » 
(Iypeer Print) LOA Benlon MEN CH DEATH /b te 

5. SEX; 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iaat birth@ay:| If UNDER 1 YEAR | IF UNOER 24 HRS, 

RACE: WIDOWED, DIVORCED, Cathal Daye | Hours 7 tin. 7 
F. Fa (Specify)! je anrced 24, (P97 a7 te: | ia 
Ta, USUAL OCCUPATION (Give kind of | 10. KIND a BUSINESS OF # BIRTHPLACE ot pela or foreign country)?| 12. CITIZEN OF WIIAT 
work done duringDmost of work life, 
even if retired) Praneg lan he a.5.A 


13, FATHER’S NAME: 
Phe A lexan 


4. oa MAIDEN Wi NAME: 


Tamales ore 


15. Was Deceaseo Ever IN U.S. ARMED Forces 7 
PS no, or unk.)| (If Yes, give war or dates of 
ei service) 


16. Soctan Security No.: ae 17, INFORMANT & ADDRESS: 
Alq- 14 -2572S Wi teeny 1S). Phan nck Holt Dk 


18. MEDICAL CERTIFICATION I B 
I. DISEASES OR Bor DIRECTLY LEADING TO DEATH: NTERVAL BETWEEN 


. . . ONSET AND DeaTH 


inmenate, cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (BD)... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 10 THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATIO: 


1%). MAJOR FINDING OF OPERATIO. 


20. AUTOPSY? 


Y 


Yee [] No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | @le. (City or town) (County) Jf Siatey 
PRIMARY or CONTRIBUTING 1] OF street, office bidg., ete., Chau Wr y nt : 
CAUSE OF DEATH. INJURY foster Wn Iau 
nid. TIME (Month) ‘Dev) eg a; | te INJURY OCCURRED 2If. HOW DID INJURY OCGUR? 
ey a ot while oi 
insury 7] lo 5 work ® at_work [) | TAAMA Ar grrtuorres (hae 


22. I hereby certify that I & charge of the remains described above, Held an Autopsy (|, Inspection jm, Inquiry 1, and 
find that death resulted from: Natural causes [1], Accident jp, Suicide (], Homicide (], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER a DATE SIGNED 
J DEPUTY MEDICAL EXAMINER ¥ 
‘ M.D, ASSISTANT MEDICAL EXAM. [| “J+J 7+ o 
23, Puree. ae et or eae NAME ae ee a OR CREMATORY LO¢ATION ai town, or yen (State) 
peci Meas 
july £0 [FS Lia met oc Aue chic UarJ 
DATE RECD BY LOCAL pee ‘RAR'S SI NATURE 24. FUNERAL Oe E < ADDRESS 
REG. a re , 

NO py, 1954. | Ch ne1K Jd fSBAAn24 Chale heel 
is 


item of information carefully. Th 


oS 
& 
Q 
a 
a 
& 
9° 
Sew 
E 
& 
a 
eae 
I 
« 
a 
Lo) 
Ct 
< 


i 


Supply every 
please are the causes of death clearly and legibly. 


WITH UNFADING INK. 
Physicians: 


pecially important, 


is es 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


C614 


1. CERatT o DEATH: 


MARYLAND 
LENGTH OF STAY 
(in this place) 


CITY (If outs limits, ite RU! and 
ore give o(eeclown away deel x 


HOSTAL OR 
INSTITUTION OR 
STREET ADDRESS 


“om, Fe 
(Type or Print) (ANCL YM 


6. Dele 6. a) mat RACE ARRIED, 
Qiipowed) DIVORCED, 


bo vay 


OF 
P79 F FET Z DEATH Jury cy wS¥ 
8. DATE OF BIRTH le AGE laat birthday | If Gnder 1 funder 24hre. 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DEC! 
STATE 
Pas (IE eutaide eorpoy 


TOWN 


STREET 
ADDRESS 


mits, write RURAL and give nearest town) 


Cf rural, give location) 


(Last) | 4. DATS (Month) (Day) (Year) 


3 -/8=/373 S/ we | onthe Baye [four | ate 


10a. picakes, 9 angle (Give kind of work | 10b, ‘Kino OF BUSINESS OR 

done duringtigbst of working lifp, gy6y If retired) | LypusTRY | 
CA/2-¥K AAT Pies M27) 

WAME 


Li ito a J 
15. Was Deckaseo Evan IN U.S. ARMED Fouces? 
ie no, or unknown) pda at ida give war or dates of 


13. FATHER’S 


Y 
coh 
16. pe AL SECURITY No. | 


y, | 14. MOTHER'S: “A DEN, N¢ME 


[WY ge 


I. BIR 12, Cimizen oF WHAT 


‘HPLACE (State or forelgn coyntry) 
Country? 


AA ALK GA4 ch, 


7. INFORMANT AND ( ADDRESS 


18. MEDICAL CERTIFICATION 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
utating the underlying cause last 
(e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Condi 


itions eontrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


&)..--...-.. 


é 


‘Speell; PLACE (Home, gtd oa atreet, | 
(Speelfy) | oR of hag. tory, 


(Day) (Year) (Hour) | Whitest OCCURRED | 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
pS (Month) 


oO ile at Not While 
INJURY 


I, DISEASES OR CONDITIONS DIRECTLY LEAD; ‘0 DEYTH vs a oe 
Tetiale cause oe Wa ul 


| 20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (STATE) 


(COUNTY) 


HOW DID INJURY OCCUR? 


at I attended the deceased from. “JAVA. 
4 {' (f, 95. ry and that death occurred at 


(Peeren or, tiple) 


MO 


[oe OF aia RY OR Orel epee 2 Ear emg 
— 7 = 


Fi 
K arene eae | 


DATE REC'D OY LOCAL | REMISPH 
edo) x hon Atta wT 


a, 993 to .n JahylY. 23% that Tlast saw tie dectaned 


'm., from the causes and on the date stated above. 


D ecplfet UL ee, fide [egy 


Loe Chae) hand 


VS. A15A -5 - 53 


= 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of 
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6603 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


J6598 


Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH nol 0.2). 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Antecedent cause(s) 


> COUNTY ILen MARYLAND STATE land county Queens Anne 
a CUTY Ut outside comporate Timite, write RURAL [LENGTH OF STAY|| CITY Cf outsldg corporate limite write RURAL and give nearest town) 
Oo OR and give nearest jor ; (in this place) 
= aD £y / Town [tne Awe 2a dO 
z HOSPITAL OF | a STREET (If rural, give loghtion) 

Mae : , , 
b STREET ADDRESS /<éo& re er Ls. POPE ‘ 
& [3. NAME OF First) (Middle) (Last) ¢. DATE (Monty) 7 (Day) (Year) 
3 DECEASED: OF 2 
3 (Iype or Evint) OA YL axa Lawe ci MANY DEATH /o 19> 
a 6. SEX: 6. hres OR (E aoa aR ORCED; 8. DATE OF BIRTH: 9. AGE last birt! UNDER 1 YRAR | IF UNDER 24 HRS. 
3 6. w. (Specify) : Mertrrhey 23,1927 Lb ee peal Days | Hours | Min. | Min. 
ty [1s USUAL OCCUPATION (Give kind of | T0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
oo ne during most of; work life, 4 wn 3 INTRY? 
2 Bap t= Manas. Co. tae ClrmG kl pe So ts 
Q | 13. FATHER'S/NAMI 14, MOTHER'S pacer NAME: 
4 ip ae fptmne 
g Frank. Ts 4 7 sagen mies alone 
3 15, Was DeceaSep Ever IN U.S. ARMED Forces 7} : is / g “4 
EM ey cert Cee ivciea ror daberats || Se ere SeozY No.2 8/17 Ea Oe PEE PB Lo RE 4 (Fall, Oo) 
" ie service) Aif - Ao- F234 (DLE) tae 
ie 18. MEDICAL CERTIFICATION 1ikicevadu REO 
@ |x DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Outen 
a « 
s . 
2 Immediate cause (a).. OA. pe eal RE ss da aR al ea ES 8 
A, DUE TO 


z Diseases or conditions, if any, (DD ssrsceee mr oi eemeenstne sete se wasen seis temnnnsiunssteserananimtganenceemensttnerneetesanetesinsnnmnnnnnnannntsneeanennennenneatinal a ee 6 coeeaeeee 
ra giving rise to the above cause DUE TO 
“a stating underlying cause last ( | 
a Bpsening cause lest 
«S [TT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ia TO THE DEATH BUT NOT RELATED TO 
a DISEASE OR CONDITION CAUSING DEATH, 
a 19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
& Yes(] Nom 
- [2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Ze. (Cit i aw) 
Pi | PRIMARY (Por CONTRIBUTING 2) OF _ stree 
a CAUSE OF DEATH. INJURY 
<b [eid TIME (Month) (Day) (Year) (Hour) | 21e. INJURY! OCCURRE! 2if. HOW DID INJURY OCCURT 
2G OF au While at ys) Not whi | a 
ae INJURY M. work © at work 9) WA a 
ta a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection @, Inquiry [, and 
Bo find that death resulted from: Natural causes [], Accident g, Suicide (], Homicide [1], Undetermined cause 1). 
Ba CHIEF MEDICAL EXAMINER DATE SIGNED 
[ee DEPUTY MEDICAL EXAMINER 
ES M.D. ASSISTANT MEDICAL EXAM. 
fq [23. BURIAL, CREMATION, , THEREOF | NAME OF CEMETERY OR CREMATORY ey (Oity, town, or|county) 
e] REMOVAL (Specify) : ~ af. f : whe 
< Ah ged” a P44 Ul nng, ry trctutinna tar 2 
ie DATE REC'D BY LOCAL Ly ss AR’S SIGNATURE [7 24. FUNERAL DIRECTOR Mb 
Ay 1 t il Garvan te fa = Ate 
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VS. A15A 


information carefully. The correct age 


ply every item of 
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6694 MARYLAND STATE DEPARTMENT OF HEALTH V659u 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


1, PLACE OF DEATII- 2. USUAL RESIDENCE (WOME) OF DECEASED: 
COUN’ 


OR ive nearest town) t lace) 
TOWN . | ‘ K 


7 


TOWN é 


Ss EEE eee 
UNTY STATE yy. r 
SE oe ee oe OO ee MARA | Maryland CafOTThe 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY ae (If outside corporate limita, write RURAL and give nearest town) 


HOSPITAL OR 7 STREET (If rural, give location) 
INSTITUTION OR Xx ADDRESS A 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Laat) | 4. aoe (Month) (Day) (Year) 


2% \§ 2 0 
(spectrin  _ Magdeline Seiler Stearn 7 16 54 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE DOF BIRTH 9%. AGE {ast birthday eater eae pecan 
Female _| White ["wipsivepr piper. |3/11/1896 |” 5G ya [Mente] Bam [Bou] in 


— Bays wakoown) (ats give war or dates of Unknown 


Hert aeriod & working Ilfe, even If retired) | INpusTRY on @ 


Téa. USUAL OCCUPATION (Give kind of work| 10b. Kino or Dusinmas om | 11. BIRTHPLACE (State or foreign country) | 12, CIvizaN oF WHAT 
| Hungary | 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMB 

Frank Foris | 2 Sholtiz 

16. Was Deceasep Even In U.S. Anmep Forcms? { 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
| John Seiler Henderson, Maryland 

18. MEDICAL CERTIFICATION 
INTwAVAL Berween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
} . 


emremte! cave tome tft ty TA he phe, 


Antecedent cause(s) 
Diseases nr conditinna, if any,  (b) Sar reminieinde 
giving rise to the shove cause 
atating the underlying caues laxt_ 
fe) 
i, OTHER SIGNIFICANT CUNDITIONS 
Conditions contributing tn the death but not 
telated to the disease or condition causing death. 


198. DATE OF aa i 1b. MAJOR FINDINGS OF OPERATION 


a IMARY So CAUSE WAS ‘LACE (Home, farm, factory, street, R Z({COUNTY) 
‘Ol . 


Pi 
PRIMARY Rk CONTRIBUTING [) OF oftice bldg., ete.). 
CAUSE. OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour; INJURY OCCURRED 


q 


OF While at 
INJURY 05 work 


22. 'I certify that I took charge of the remains described above, heldan Autopsy _ |, Inspection |, Inquiry o thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |) accident Qf, suicide |, homicide , undetermined —}. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


23. BU EA ches TON ATE THEREOF NAME OF CEMETERY OR CREMATORY 
4 Speeil 
BYP Aa Sey 7/20/54 | Greensbo 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
RAG. | i] 
res 


4 
S 


§ 
6605 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL, EXAMINERS Reg. Dist. No. 


1. PLACE OF DEATII- ¥ 2. USU. RESIDENCE (I1OML) OF DECEASED: COUNTY 
COUNTY i. ent ae STATE “ary land Kent 


CITY (If outside corporate limits, write RURAL and LENGTH © i (If outside corporate limits, write RURAL oad give nearest town) 


hi ce) 

nowhere "Mhestertowns /7| “aii mu Chestertown 

HOSPITAL OR F (If rural, give iehiony 

INSTITUTION on ont, | lanhfa choring x e Chester “eights 
3. NAME OF ~_ (First) (Middle) Waa | 4 DATE (Month) (Day) (Year) 

area Rete) Nellie HE. Starr peata 7/16/1954 19 
&. SEX 6. COLOR OR RACE SING ARRI Aeon, 8. DAT: F BIRTH 9. AGE last birthday | Moatbs I year [ae ae 

w , J « ‘on! ays ours 6 

female hi ["wipoweintDuoncke, |itar. 30,1904 47 | | 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businrss or It. BIRTHPLACE (State or foreign country) | 12, cirers or WHat 


done doing of eengpe nwa tetra | IMon Bard Penna. Wee 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


y Scott Ada Whorrell 
15. Was Decrasep Even In U.S. AkMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
ERS arse" = “/213-03-002T | Russell Starr “PEShsTsowns Ma 


18. MEDICAL CERTIFICATION 
IntervaAL Between 
1 EISEASS OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


= 
formation carefully. The correct age 
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pply every item of i 


please write the causes of death 
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Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cavae last 
te) 
fl. UTHER SIGNIFICANT CONDITIONS 
Conditions nied BAS to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | [#b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
(ZZ Yes No 


21. EXTERNAL CAUSE WAS i. sof (CQUNTY) (STATE) 
PRIMAR or CONTRIBUTING [ | a i . 
CAUSF. OF NATH INJURY 


TIME (Month) (Day) (Year) (Hour) ] INJURY OCCURRED 
OF qe. 
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22, 'I certify thal I took charge of the remains described above, held an Autopsy |_|, Inspection |A) Inquiry thereon and from the evidence 
obtained by ce ee B Inspection or Inquiry, find that stid deceased died on the day statéd above, and death in my opinion resulted 

R tural causes { \ arcident \% suicide |], homicide |, undetermined 
(Degree or title) ADDRESS DATE SIGNED 


LT) (~) 


RITE PLAINLY. WITH UNFADING INK. Su 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


Ds (Specify) 7/19/1954, Che 
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TAT: UNTY 
[HZ iy aa MARYLAND holder ON 


CITY (If outside corporate its, jte RU. and AENGTS OF STAY CITY Sr 9 bes co ail write RURAL and yy, nearest town) 
OR ___ give nearest town), Zn 4)" Gn, place) OR 

TOWN aie woh / WG" Town £9 © 

HOSPETAL OR ; STREET> | f rural, give locagion) 

INSTITUTION OR Que s ADDRESS ee = 4 
STREET ADDRESS (1% odusen 2 re a ce 


3. NAME OF ——iFinst) 


DECEASED cal | re (Month) (Day) (Year) 
(Type or Print) J eaa saad S. DeatH tu} 
5. SEX $s. COLOR ite. ‘A Bae MDIVORCED, 8. DATE OF B: RTH 9. AGE last birthday | Monts) esr pe 
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Whe wiecty) 6-3 im) FI ym | | 


Oa. es Wau eee DES na of roy 
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UN TR’ 
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ay 


17. INFORMA abe <A 
= Lehogy par Ly 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser aND DEATE 


es Pe cause (a). MomoraMe ae santhth feline 14 days 
Antecedent cause(s) r 

Diseases or conditions, if any, agi Carden prnatora / Fuse pe | 
Stating the underiyingexusy i (Primary site not definitely know) 


etating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIO: a 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


13. FATHER’S NAME B 


as 


INTERVAL BETWEEN 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION ? | 20. AUTOPSY? 
n 
rf, Yes _No GF 
23. ACCIDENT (Specify) Eee. en in factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE . 
HOMICIDE INTURY ¥ i a% 
TIME (Month) (Day) (Year) (Hour) | wat oe eos f aie | HOW DID INJURY OCCUR? 
le a jot 
INJURY Work At work 


22. I hereby certify that I attended the deceased from.‘ 4 t eal , 19.7 x7, to. Mire G. ., 195%, that I last saw the deceased 
— 
alive cif Fale) eee , 19. Lies and that death occurred at. L: Laas «m.,, from the causes and on the ae stated above. 


SIGNATUR) (Degree or title} ADD DATE SIGNED 
“2. hector 7-b-s 
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g FOR MEDICAL EXAMINERS Reg. Dist. Nood..0.c22..... 
» _ ee es, a = ———— 
ra T. PLACE OF DEATIT- “ a. ee —- 2. uae RESIDENCE (HOME) OF DEOR ARE ee 

j SUL. acen-t, MARYLAND "_aryland ent 
a seed (It outside corporate timits, write RURAL and | LENGTH ee STAY ee (If outside corporate limits, write RURAL and give nearest town} 
= town “CHestertown 2 / Soe town Chestertown / 

8 Werirovi0n on Lent Manufactoring ADDRRSS or ee 

= STREET ADDREss Powder Plant moe 
& = moat 3 or (First) (Middie) Guuat? 4 DATE (Month) (Day) (Year) 
os ECEAS . es 

£ (Type of Print) Tina ut Taylor peatu 7/16/1954 19 
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I3. FATHER’S NAME 7 14. MOTEER’S MAIDEN NAME 
Raymond Watson | Mary Elburn 
16. Sociat Security No. 17. INFORMANT AND ADDRESS Chestertown 
215-20-0686_|Chasles &. Taylot ee, 


18. MEDICAL CERTIFICATION 


15. Was Decraseo Even In U.S. ARWED Forces? 
252° or unknown) | {It yea, give war or dates of 
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pply every 
: please write the causes of death clearly and legibly. 
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1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
6.) } 


Immediate cause fa)... 


Anteceden! cause(s) 


ee title) ADDRES: DATE SIGNED 


byw. oR du ~)7?- 
DATE THEREOF ] NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} State) 


17/19/1954 Chester Cemeter 


| REGISTRARS SIGNATIRE 
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Z q giving rise to the above cause 

ae stating the underlying cauge last, 

<a fe) 

ora IOTHER SIGNIFICANT CONDITIONS 

Z Conditions contrihuting to the death but nnt 

of related to the disease or condition causing death. A 

x | 19a. DATE OF OPERATION | f@b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

et Yes No. 

B & 21, EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, CITY OR TOWN) di (COUNTY) (STATE) 
a3 PRIMAR orn CONTRIBUTING [7] OF office bldg., ete.) if 

sy CAUSE OFABEATH. INJURY OMA 

a= TIME (Month), (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY QCCURT F 

Za OF y- | While st _@) Nnt while 

| & INJURY ‘™. work at work Uw Or 

Ee & 22. T certify that I took charge of the remains described above, heldan Autopsy _|, Inspection A. Inquiry |) therean and from the evidence 

er obtained by said Autopsy, Inspectionor Inquiry, find that said deceased died on the dry stated’above, and death in my opinion resulted 

eS from: natural causes |\\ accident KK suicide |), homicide 7, undetermined ©). 
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rtant. Physicians: please a the causes of death clearly and legi! 
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age is especial 


Item 2le Film G168A 5/9 (ss em 06603 
MARYLAND STATE DEPAR' T OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wood 0... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Icex% MARYLAND STATE / leased county Care 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY pee (If outside(corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) . 
TOWN ee ke eee ROM Nesiere, 2b 
HOSPITAL OR iy e STREP | (If rural, give location) 
STREET ADDRESS [ot Miamafnrlrney Co: 4 bd wee FC Sy 
3. Nemeacen: (First) (Middle) (Last) 4, pane (Month) (Day) (Year) 
(Type or Print) (2) ETTY Makiz WHEEDK.E To DEATH ie 10y S 
5. SEX: 6. COLOR OR UNDER 1 YEAR | IF UNDER 24 HRS. 


Ee ‘ Se a Ech Days 


WIDOWED, DIVORCED, 
(Specify ae es q, 1730 ef . 
10a. USUAL OCCUPATION (Give kind of | 10b. RNe (Or BUSINESS OR | il, BIRTHPLACE (State or foreign country): 


7. SINGLE, MARRIED, | 8. DATE OF BIRTII: |" AGE last bir 


Hours | Min. 


12. CITIZEN OF WHAT 
OUNTRYT 


work done duriig} most sf work life, Pp 
Raakow, Measlawd 


even if retired). 
14. MOTIIER’S MAIDEN NAME? 


[oe ken U engin Cd) ban LO, Loa, 


GS, Aa. 


§ * 


13. FATHER’S NAME: 


CRO Us Dl, Te Pan DIZ 


16. Was Deceasep Ever In U.S. ARMED Forces? 


Digs. wn. ior anh.) |' Ui vee, give tat ot dates of 16, Soctan Securiry No.: 17. INFORMANT = ees cet . i Peo. Posck 
Vo AA. \service AAO -AY- 04 GLb t tw © Wo Ee Dela : tO es 


renee wena 


18. MEDICAL CERTIFICATION so RP 
ONSET AND DEATH 


lL bikicornincert d OR CONDITIONS DIRECTLY LEADING TO DEATH: 


intactants cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE T 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
[fa | Yea 0) Nog 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, setory. 2le. (City or town (County, (State) 

caer err a ee |” Chee ean (at — dues « 


2id. TIME (Month) (Day) (Year) (Hour) 


Ze. INJURY OCCURR! 21f. HOW DID INJURY OCCURT 
OF = wv While Not while 
INJURY. b 0AM. work 4 at_work LA Mowuee 


22. I hereby certify that I took charge of the temains described above, dan Autopsy (J, Inspection &, Inquiry J, and 
find that death resulted from: Natural causes [], Accident @, Suicide (], Homicide ], Undetermined cause (). 
SIG re CHIEF MEDICAL EXAMINER DATH SIGNED 
DEPUTY MEDICAL EXAMINER 
o M.D. ASSISTANT MEDICAL EXAM. > 
28. me (CREMAZION. | iss THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (Gjty, town, or county) ~~ (State) 
p¥ pec i L ay fy y 4 
Duh, 20/990 Chet La ES f 
DAT# REC'D BY LOCAL [HEGIS/RAR’S SIGNATURE 24 FUNERAL. DIRECTOR 
d REG. F 4 Ai V . A 1. Dp 
ytd tag ioe Y AAR + S111) YW Aas Vl ttAb ann - Qhil An. 
iv, 


The correct age 
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2. Rog fans ea (HOME) OF DECEASED- 
STA Se COUNTY 75 A- 
aie dt onde col orate , ae write RURAL and give nearest town) 


TOWN AW OZ ttn 
STREET Qt rural, give ig ie 


“]. PLACE OF DEATIO- 
COUNTY 


MARYLAND 
rite RURAL and | LENGTH OF STAY 
{in this place) 


HOSPITAL OR 
INSTITUTION 0’ 
STREET ADDRESS 


3. NAME OF Last) 4. DATE 6 D Yi 
Le | or onth) (Way) ¢ C3} 
[So hike DEATH Z iz 195 
6. eee OR RACE 7. SINGLE, MARRIED, ATE OF BIRTH 9. AGE last birt! It i 
| wipoweb, Diva PD jest day inder If under 24 hire, 


DECEASED 


(Type or Print) 
&. SEX 
Mntal ait 191900 py se | aye ae al bes 


10a. USUAL COUPATION {Give Seri of work | 10b. Kinp oF B: ie On | 11. BIRTHPLACE (tate or foreign country) 12, Citizen op WHat 
done during /m« ft working life, ven if etired) InpustRY / Ai fie oi . of | ved 
Whe ete. these MWA. A. 
13. FATHER’S NAME | 14. aE MAIDER_N, ME 
15. Was Drcrasep Ever In U.S. oe Forces? | 16. SoctaL SEcuRITY No. NT AND ADDRESS 7 ae . 
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)(Yes, no, orfugknown) [Ul yes give war or dates of 


jeervice) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DI ONsET AND DaaTH 
a2)» ~ 
TWenitaidie’ cance Ds. ee ee ; ' ran 
Antecedent cause(s) Corolvrak. 
Diseanes or conditions, lf any, —(b).._! a o é se 


giving rise to the above causa 
stating the underlying cause last 


(c) ' 
Il. OTHER SIGNIFICANT CONDITIONS l 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, Al ra 
yt 
SER, tard Yes No 

21. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, street, | City On TOWN) COUNTY, 

SUICIDE OF ~ office bldg., etc.) ‘ i " s y eee 

HOMICIDE INJURY i 
“TIME (Month) (Day) (Year) Hour) INJURY OCCURRED | HOW DID INJURY OCCURT 

OF lle at Not While 

INJURY mec Wore O At work at 


22. I hereby certify that I attended the deceased from..@.73........., 19-9 to... i ee, that I last saw the deceased 
ms a and that death occurred at..../ 0. .£s...™m., from the causes and on the date stated above. 
a, 
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